

AGENCY REPORTING FORM FOR ALLEGATIONS AGAINST STAFF AND VOLUNTEERS WORKING WITH CHILDREN WITHIN THE LONDON BOROUGH OF WANDSWORTH
WHEN TO USE THIS FORM
This form must be filled in and sent to the Wandsworth MASH in every case where it is alleged or there are concerns that a person working with children has:-
· Behaved in a way that has harmed a child or may have harmed a child

· Possibly committed a criminal offence against or related to a child

· Behaved towards a child or children in a way that indicates they may pose a risk of harm to children

· Behaved or may have behaved in a way that indicates they may not be suitable to work with children

Every incident should be recorded on this form and reported to the Wandsworth MASH.  
If you are unsure as to whether the incident or concern needs to be referred, please ring the LADO to discuss. The LADO can be contacted on LADO@richmondandwandsworth.gov.uk or LADO@wandsworth.gov.uk  – or 0208 8717440
If the matter is serious or there are immediate concerns for the child’s safety or wellbeing, the referral must be made to Wandsworth MASH. MASH@wandsworth.gov.uk – 0208 8716622
If you do not have any relevant information for specific sections, please make this clear.

All allegations must be reported to the Wandsworth MASH within 24 hours (Working Together, Statutory Guidance, DfE, 2018)

You wil be asked to provide associated relevant documentation once the information has been evaluated by the LADO. You will be advised regarding the appropriate action to be taken.

AGENCY Details
	Date of referral
	

	Referrers name
	

	Referrers job title
	

	Place of work & address
	

	Tel number
	

	Email 
	

	Best contact times
	

	Who is your Designated Manager/Child Protection Lead
	

	If a school, please give contact details of Head and Chair of Governors
	

	Status of organisation e.g. LA, private, voluntary, etc
	

	Who is your HR lead for allegations against staff
	


Allegation Details
	Date of alleged incident
	

	Date allegation reported to referrer
	

	Category of Abuse Alleged – please tick
	Physical

Emotional

Sexual 

Neglect



	Does this referral concern mishandling of medication – if so, please give details of medication concerned and purpose of the medication
	

	Who has made the allegation e.g. child, parent, other professional etc
	

	How was the allegation e.g. in person, by phone, letter and to whom
	

	Who else has been informed regarding allegation
	

	Full details of allegation 
	

	Where is it alleged the incident took place
	

	What action if any has been taken regarding the allegation
	

	Is there an allegation of an injury and if so pl describe
	

	Has a member of staff seen the injury, if so, they may be asked to complete a body map diagram
	

	If injury has parent been advised to take child to GP and if so, have they done so?
	

	Are written incident reports available and if so by whom; please supply 
	

	Are there witnesses to the alleged incident; please give details
	

	If there has been a delay in reporting the allegation state why
	

	Are the parents/carers of the child aware of the allegation and if so state when /their views
	

	Is the child aware of the referral and if so when, and what their views are
	

	Did an allegation of physical abuse follow an authorised / unauthorised restraint? 
	Yes
            No


	If the allegation relates to restraint has staff member had Team Teach or similar training and when
	


Details of person/s subject to the allegation please repeat box if more than one person 
	Person subject to allegation known/unknown
	

	First name
	

	Surname
	

	Title
	

	Job title
	

	DOB
	

	Home address
	

	Ethnicity
	

	Length of employment
	

	Date of last DBS
	

	Details of references taken up
	

	What is the status of the employment e.g. f/t, p/t, agency, volunteer etc
	

	If agency etc please give contact details
	

	Have they been subject to previous allegations and if so, please provide full details
	

	Are there any other concerns/issues of relevance regarding this person
	

	Does this person work in any other capacity with children either paid/unpaid?
	

	Does this person have children of their own? If so, please provide name(s), DOB(s) and address details
	

	Has the person been suspended/advice taken from HR
	


Details of potential victim/child please repeat box if more than one child
	Alleged victim known or unknown/no victim
	

	First name
	

	Surname
	

	DOB
	

	Gender
	

	Ethnicity/Religion
	

	Home address/tel.
	

	Parent’s/carers names/contact details
	

	Who has PR for the child
	

	First language of child and parents/carers – is an interpreter required
	

	Issues of disability/communication/literacy for child or parent/carer
	

	Any other family members/significant persons for this child
	

	Has the child made a previous allegation and if so, please give details
	

	Is/has this child been Looked After or subject to a Child Protection Plan, Child in Need Plan
	

	GP / Health Visitor / School Nurse details
	

	Are there any known concerns about this child / young person
	

	Other information of relevance re this child and the allegation
	


Please give details of any other information of relevance
	


Referrer’s name: 
Referrer’s signature: 
(please add electronically)
Date: 
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